Objective Salt intake restriction is important to health maintenance in subjects tending toward excessive intake. For convenience salt intake is ordinarily estimated at health check up centers using a salt-preference questionnaire, but whether or not the questionnaire identifies excessive salt consumers is unclear. Methods Daily salt intake in 725 subjects including 452 men examined at our health-check center was estimated by a spot urine method developed by Kawasaki et al (Clin Exp Pharmacol Physiol 20:7-14, 1993 
Introduction
Chronically high salt intake is important in the onset and maintenance of hypertension (1, 2) , and also it is a risk factor independent of blood pressure not only for cardiovascular disease (1, 2) , but also for gastric cancer (3, 4) . Restriction of salt intake is important in maintaining health in subjects with an excessive intake. Japanese are known to have higher salt intake than many other populations (5, 6) . Although a daily salt intake below 10 g is recommended for the general population in Japan, the average salt intake according to a national nutrition survey in 2004 was 11 g per day (7) , suggesting that a considerable number of persons need to limit salt intake. Accordingly, estimation of salt intake in health check-up participants is important for accurate advice concerning the need to reduce salt intake. Daily salt intake may be estimated using food consumption data obtained from interviews and diaries (8) , or from 24 hour urinary sodium excretion (9) . Procedures (11) . Usefulness of the spot urine method has been confirmed in population studies (12, 13) and in hypertensive patients treated with medication (14) .
We presently investigated whether or not a questionnaire concerning salt preference reliably indicated salt intake as simultaneously estimated by the spot urine method.
Study Subjects
We studied 454 (Fig. 2) . Women whose daily salt intake was less than 6 g numbered five (2%) in the non-salt preference group; such a low intake was seen in only one or two subjects (about 2%) in each of other three groups defined by degree of salt preference and gender (Fig. 2) . T a b l e 1 . B a s e l i n e Ch a r a c t e r i s t i c s o f Qu e s t i o n a i r e -De f i n e d S a l t P r e f e r e n c e a n d No n -S a l t P r e f e re n c e Gr o u p s i n Ma l e a n d F e ma l e f o r He a l t h -Ch e c k u p s P a r t i c i p a n t s salt preference cannot identify excessive salt consumer. Ohta et al (17) (16) , as paralleling recommendations in many other countries (21, 22) .
Discussion

The present study indicated that excessive salt consumers (those whose daily salt intake exceeded 10 g according to the spot urine method) accounted for approximately 80% of the salt preference groups and also of the non-salt preference groups; accordingly, a simple question concerning for
F i g u r e 1 . Da i l y s a l t i n t a k e d e t e r mi n e d b y t h e s p o t u r i n e me t h o d i n s a l t p r e f e r e n c e a n d n o n -s a l t p r e f e r e n c e g r o u p s . * p < 0 . 0 5 v s . ma l e s a l t p r e f e r e n c e g r o u p , * * p < 0 . 0 5 v s . f e ma l e s a l t p r e f e r e n c e g r o u p . Da t a wa s o b t a i n e d f r o m r e s i d e n t s i n t h e I wa t e a r e a wh o u n d e r we n t a c h e c k -u p f r o m Ap r i l 2 0 0 1 t o Ma r c h 2 0 0 2 i n ma l e s , a n d f r o m Ap r i l 2 0 0 1 t o Ma r c h 1 0 0 3 i n f e ma l e s .
Some limitations of our study are apparent. First, al-F i g u r e 2 . S a l t i n t a k e r e p r e s e n t i n g l e s s t h a n 6 g / d a y , 6 t o 1 0 g / d a y , a n d mo r e t h a n 1 0 g / d a y i n t h e s a l t p r e f e r e n c e g r o u p a n d t h e n o n -s a l t p r e f e r e n c 
